2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Name " Jan 20, 2000 8:00 am
SMITH-GILCHRIST, P.A. S ecr etary Of Stat e
01-20-2000 90114 015 ***158.75
Principal Place of Business Mailing Address
1230 NORTH ADAMS ST, 1230 NORTH ADAMS ST.
TALLAHASSEE FI. 32303 TALLAHASSEE FL 323036137
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63588 Applied For
59—2 L / Not Applicabls
Zi ‘ I i it
P Country Zp : Country 5. Certificate of Status Desired U/ $8.75 Additional
Fee Required
5. Name and Address of Curremt Registered Agemt ) 7. Name and Address of New Regisiered Agent
Name
GILCHRIST, HILDA G Street Address (P.C. Box Number is Not Acceptable)
1423 N. DUVAL ST.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed rame of Tegisiersd agent and Wia ¥ applicable. {MOTE: Rogistered Agen signalure raquiad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. tl F
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° TrS(s:t lslr:n(;aén;?:?bnu“:nancmg d féz'oo May Be
s . ed to Fees
(See oriteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [J Change  [J Addition
NAME GILCHRIST, HILDA G NAME
sTReeT Aooress | 1230 NORTH ADAMS ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CHTY-ST-2IP
TITLE [ pelete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-2I ' CITY-ST-2IP
TmE e e B ki T T T TOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME D pelete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . (] Detete TIMLE ' [ Change [ Addition
NAME ' . NAME
STREET ADDRESS : STREET ADDRESS
oY -ST-2p CITY-ST-2P
MmE o Toglete ™" "g7TME TTE| m moEee : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF : CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr d tohex?ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L other ke empowerad.

L ,
SIGNATURE: T ‘x' . O EERD 1 /14 200 C 3%)2,19-5’:}/,

WOFFICER OR DIRECTOR [ Fram Daylime Phona #

CR2E034 (9/99)



